FILED
Aug 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000019820

1. Entity Name

CHARLIE'S BAR & GRILL, INC.

Secretary of State

(08-03-2005 90063 006 ***150.00

Principal Place of Business Mailing Address

sy

OLD TOWN FL 32680

SE 17 /ﬁugc(

HW'T—FPINNEN RD
OLD TOWN FL 32680

AR

2_ Principal Place of Business 3. Mailing Address
1YY SE |9 Jeeroy Dt s SE [9 ey
Suite, Apl. #, efc. 174 Suite, Apt. #, etc. ﬂ Ind MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
9, /4{ ;o:,j/l/ ? 6 O{d 'Z)-(J){‘/ - ?{ 59-3707739 Not Applicable
Zip Country Zip . Country . , $8_75 Additional
3 w w g% 8/0 5. Certificate of Staus Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIG A
Hﬁw Street Address (P.0. Box Number is Not Acceptable)

3% NE 1965

26-ME-CRAB-BRIVE
OLD TOWN FL 32680

olé Toww, I

City Zip Code

24480 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatuta, lyped o printad nama of regsteted agent and tile il gephcabks (NOTE Registerod Agent signatuie requuad whan rainstaing) DaTE
—
FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F.S., allows for the waiver of the $400.00 . L .

DUE BY September 7, 2005 late fee. By checking this box, the ¢orporation certifies it 8. $1ecnon Campalgn F_|nanc|ng $5'00 May Be
. - b - . i - rust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. AZ/
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 peete TILE O change [ Addition
NAME HIGGS, WANDA NAME
o nRess | HES-BoxgEe—~ L3P N iZ 77L St STREE] ADDRESS
CiTY-ST-1iP OLD TOWN FL 32680 CITY-Si-2IP
TTLE [ Delete TILE [ change  [] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CiTY-$1-21P
WTLE M telete TIMLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-Si-2IP CITY-ST-2IP
TILE 1 Delete TIILE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-53-2IP
TITLE 1 etete TLE O change [ Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP oY -SI-2P
TITLE ] pelete TILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-81-21P

12, | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit::a)address, with ali other like empowered.
SIGNATURE: o de Negip é%oﬁ/a I

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OF FICER OR DIRECTOR

Cayieme Phone ¥




